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J N FAUVER SERVICE CENTER
6700 6TH ST SW
CEDAR RAPIDS-IA-52404
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FACILITY NAIIIE:
LOCATION:
RCRA TD #z

1. Is this facility located
river, creek or stream? YES
known?

2. Are there any
flood waters? YES

rt/q

approxinately L/2 nile of a
If YES, what is the name if

that the facility was affected by
If YES, describe:

ILPACT OF FLOOD AIID RArrr QUE8ITONNAIRE
RCRE PROGRAIT

Was the facility damaged by the flood water or rain? yES or
If YES, eneral Iy describe the damage. Ntrr @ - r L(TY

Tltn torc. F.LOOb

ra sEE AIISITER 80 QUESIIOX #3 Ig NO, s![Op EERE.

4. Was there any danage to inventories, products or waste atthe facility that would have caused the facility to generate
hazardous waste? YES or No?

5. Were there any release of hazardous material as a result of
the flooding? YES or NO? If yes, describe:

6. rf the ans$rer to question #5 is yEs, has remediar activi
occurred to address the releases? yES or NO? ff yES, descri

7. Were there any circumstances (e.9. design criteria) or
actions that the facility took that were usefur in preventing
potential releases or generation of hazardous materials? -YES or
No? For the purpose of this question, w€ are looking for therrlessons learnedlr that may be usefur in future guidance, etc. rf
YES, describe:
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FACILITY NAIIE:
LOCATION:
RCRA ID #:

rF TEE AIISWER trO QUESErOlt #a r8 NO, sloP EERE.

8. Is the facility currentLy storing hazardous waste generated
as a result of the flood? YES or NO? Is the storage area
located inside or outside or both? INSIDE (I), OUTSIDE (O) or
BOTH (B)? Describe the type and auount of hazardous waste in
storage.

T..OorBrYPE
Examples:
Contaminated MEK
Cleaning Products

AuouN![

2 - 55 gal. Drums
6 spray bottles

o (outside)
I (Inside)

g. Did the facility generate hazardous waste as a result of the
flood that was sutrsequtntly sent off-site? YES or NO? Describe
the type and amount of hazardous waste generated.

TYPE
Examples:
Contaminated MEK
Cleaning Products

AltogtlT

2 - 55 gal. Drums
6 spray bottles

OTHER COMMENTS:



a

Last Revised: L/25/91
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Time to complete sc
CEECKIJIST
Primary Media:
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r r RCRA SCREENfNG
lArc*asfUAL-

Phone €t 9-l
Contact/TitIe:
SIC #:

Inspector:
Date: IFacility:

?J t /?./ U +M000irrJJo8- TAD?- rl 59r2?O

Facility Address:
J N FAUVER SERVICE CENTER
6700 6TH ST SW
CEDAR RAPIDS-IA-52404

Process
office 6ffin
1) Facility descriptlon

generated? (list: Name, Amount ted/month, Final
isposition) U l(-T

2) Does facility have an EpA TO n g
3) What Chemical and/or Industrial Waste (CIW) streams are

L
c

4l Doe
waste
No-
5) Does the
activities:
/LandfiIls/s

/c- Stu
ac ty class fy o r CIW SAS za S

(HW)? Yes_(please note which ones are classified as IIW)

conduct any of the following on-site
Recycling/Burning/ Open Dumping

? Describe:

6) Are CIW/IIW stored on-site? y
Describe (material, approximate

2o i rr.r o

es4.No_
quantity, storage nethod):_

u s

tmen

-e-6

7) Describe condition of sto n,
damaged, unlabeled, leaking, etc. ) : N lAr\

8) Are j.nconpat ble wastes together (acids, bases,
cribe:solvents, cyanides) ? yes N

9) Are there any signs of past spills/releases (dead or
stressed vegetation, ground discoloration, stains) ? yes N4(
Describe

10) Do any of the on-site Chemi-ca1 and CIW/HW management
practices concern you? yes_No r(Descr

ons or Add onal Observa

stored
oADes

/or
ibe

11) Recommendat
o^l
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o J N FAI.ryER SERVICE CENTER
Cedar Rapids, Iowa

o

Photo No: 1 Direction: South Photographer: Michelle Mav
DatelTimezlZl0Ll94:1340 Description: This photo shows three 3O-sallon drums. The drum next to the white wall is
empty: the drum with the spray can on top contains about 15 eallons of caustic paint/oil sludee. The drum with the roll of tape
on ton conteins nrodrreJ
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o J N FAtryER SERVICE CENTER
Cedar Rapids, Iowa

o

Photo No: 2 Direction: West Photographer: Michelle Mav
DatelTimezl2lotl94: 1340 Description: This nhoto shows e Snfefv-Kleen narts unit-



o oJ N FATIVER SERVICE CENTER.
Cedar Rapids, Iowa

Photo No: 3 Direction: f,,{iahalla L,fa.r

Date/Timq12/01/94: 1340 Description: This photo shows used oil beine stored in the white drums. One drum located
behind the white drums is emptv and the other contains about 10 gallons of used oil. The dnrms on the rack contain raw
nroduct-
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INFORI,TATION
(date) by'lti" completing form)

(name of Person's
emp-oyer) , l.Es R€?A contractor.

Instructions for completing form: Completion of aII items in BOLDFACE is
REQUIRED; completion of other items is optional, subject to the
availability of the information 

.rrqnWO*Y 
P

EPA RCRA ID NUIiBER: IA-rreeesrussg- 
=AD%1'5??Z25J N FAUVER SERVICE CENTER

1. NAI{E OI' INSTALLATION 16700 6TH ST Sw
CEDAR RAPIDS-IA-52404

2. LOCATION OF INSTALLATION (pHySrCAL ADDRESS, NOT PO BOX OR RURAL
ROUTE NUMBER, ADDRESS MUST BE SPECIFIC; IF NECESSARY, INCLUDE DIRECTIONS ON

HOW TO FrND THE TNSTALLATTON)
- EXAMPLES OF UNACCEPTABLE INSTALLATION ADDRESSES ARE: "Box 41," "RR #3,"
"Curtis Ave, " "Hwy 49 West"
- EXAMPLES OF ACCEPTABLE ADDRESSES ARE: "1,23 Main St," "1 mile west of Hwy
6 on county Road EEr" "J !2," "Nw corner of Jackson and Jefferson
Streets "
srREEr ADDREss: nNMl({ tts 't +"
CITY/ZTP CODE: _, IA

3. INSTALLATION I,IAILING ADDRESS(rF SAl,lE AS LoCATTON ADDRESS, WRrrE
"SAME" ) :

srREEr ADDREsS ' +{qrn 6 L' * L
CTTY I ZIP CODE: _, IA

4. INSTALLATION CONTACT PERSON
Name:
Title:
Telephone Number: e(E 0': 4Street Address:
City/Zip Code: IA

5. OWNERSHIP INFORMATION:
Name of InstaII
Street Address:

ation's Legal Owner:

ci1cy/zip Code: ,IA
Telephone Number: Area Co

6. RCRA REGULATED ACTIVITY APPARENTLY BEING CONDUCTED AT SITE
(CHECK ALL THAT APPLY)
VHazardous waste generation _Hazardous waste transportation
- D(conaitionally exempt smaLL q,rar,tity generator

_Transports waste for self only
_SmaII guantity generator

_Transports waste for hire
_Large guantity generator

_Other: ( specif y)
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Facitity Name J N FAUVER SERVICE CENTER

Tmll-t Address 6700 6TH ST SW

CEDAR RAPIDS, IA 52404

tnspector (print) Titte

M l.x<tu< v

U.S.EPA, Region Vll, RCRA/IOWA,726 Minnesota, Kansas City, KS 66101
Date t t

lz/ t/qq

,tffi ECTI;UNITED ENVIRONMENTAL PROT AGENCY
CONFIDENTTALTTY NOTICE

It is poeaible that the United Stateg Environmental Protection Agency (EPA)
will receive public requeetg for release of the information obtained during
inspection of the facility above. Such requeste will be handled by EPA in
accordance with provisione of the Freedom of Information Act (FOIA), 5 U.S.C.
552; EPA regulations iseued thereunder, 40 CFR Part 2; and the applicabl.e
statute under which the information is obtained. EPA ie required to make
inspection data available in reeponee to FOIA req-r.resta, unleee the Agency
determines that the data contains information entitled to confidential
treatment.

Any or all of the information collected by EPA during the inspection may be
claimed confidential, if it relates to trade secrets or commercial or
financial matters that you consider to be confidential. If you make claims of
confidentiality, EPA will discloee the information only to the extent, and by
the means of the procedures set forth in the regulations (cited above)
governing EPA's treatment of confidential information.

To clain Laformatioa confidentialr you nust certify tbat each claimed item
Deeta all of the followiag criteria (4O CFR 2.2O8):

1. Your company has taken meaEures to protect the confidentiality of the
information, and it intends to continue to take such measures.

The information ie not, and hae not been, reagonably obtained without
your company'B coneent by other peraons (other than governmental
bodies) by use of legitimate means (other than diecovery based on
showing special need in a judicial or quasi-judicial proceeding).

3. The information is not publicly available elsewhere.

Discloeure of the information would cauEe gubstantial harm to your
company' a competitive poeition.

rn additioa, within fifteen (15) calendar days of the claimr you must provide
written comments in support of the claim, baeed on factors listed in 40 CFR
2.2O4(e) (4). This statement ehould be mailed by registered, return-receipt
requested mail to the Inepector at the addregs listed above. Failure to
eubmit commenta by thie deadline will be deemed a waiver of the claim pursuant
to 40 cFR 2.205(d) (1).

At the completion of the inspection, you will be given a receipt for all
materials collected. At that time you may make claims that some or all of the
information is confidential and meetg the criteria listed above.

2

4
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U. S. EPA I*t"rro* *ot" (cont. )CONFIDENTIALITY

Facitity NarE J N FAUVER SERVICE CENTER

Faci t ity Address 6700 6TI{ ST SW

CEDAR RAPIDS, TA. 52404

If you are g! authorized by your company and there is no one on the premises
of the facility who is authorized to make confidentiality claims, this notice
will be sent by certified mail, al.ong with the receipt for documents, samples,
and other materials, to the authorLzed repreeentative designated below.

Authorized Repreaentative

TitIe
Addresg

If the authorized repreeentative listed above requests confidential treatment,
they must return a statement specifying any information which ghould recelve
confidential treatment and written commente in eupport of the claim baeed on
factors lieted in 40 cFR 2.2O4(e)(4).

This statement from the authorized representative should be mailed by
registered, return-receipt requested mail within fifteen (15) calendar days of
receipt of the Confidentiality Notice to the Inspector at the addregs listed
on page 1.

Eailure to gubmit confidentiality claime and commente within the fifteen (15)
day period wiII be deemed a waiver of the claim pursuant to 40 CFR
2.2Os (d) (1).

To be completed by the facility official receiving this Notice:

I have received and read this Notice.

.,
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t o
UNTTED STATES ENVIRONMENTAL PROTECTION AGENCY

REQUEST FOR CONFIDBNTIAL TREATMENT

Facitity Name J N FAUVER SERVICE CENTER

FaciIity Address 6700 6TII ST SI^I

CEDAR RAPIDS, TA 52404

Information for which confidentLal treatment ig requested:

Acknowledqement of Claimant

The undereigned reguests that confidential treatment of the information
degcribed be provided in accordance with provisione of the Freedom of
Information Act (FOIA), 5 U.S.C. 552; EPA regulatione issued thereunder, 40
cFR Part 2; and the applicable statute under which the information is
obtained. The undersigned further acknowledges that they are authorized to
make such claims for their firm.

fhe uadersigaed alao cartifies that each clained iten described above meets
all of the following criteria (tlo CFR 2.2O8)r

1. Your company hae taken measures to protect the confidentiality of the
information, and it intends to continue to take guch mea€rures.

2 The information J-a not, and hag not been, reasonably obtained without
your company'B coneent by other persons (other than governmental
bodieg) by use of legitimate means (other than discovery based on
ehowing of special need in a judicial or quasi-judicial proceeding).

The information ig not publicly available elgewhere.

Disclosure of the information would cause substantial harm to your
company' s competitive poeition.

In addition, within 15 daya of your claim, you must provide written comments
in aupport of the claim, baged on factore lieted in 40 CFR 2.2o4(el (41.
Failure to eubmit comments by thie deadline will be deemed a waiver of the
claim purauant to 40 CrR 2.205(d)(1).

3

4

c Nl Pfr-i"l s

Representa ve (pr nt) ttl tlr/
tlo confidential treatment ctaimed dring the inspection i?,fl ' rr.ci t i ty Representativers initiats)

(pr nt) s gna

I
U.S.EPA, Region Vll, RCRA/IOWA, 726 Minnesota, Kansas KS 661 01

rev:



"ilr" ENVrRoNrr{ENrAL r*orr"*-Q AGENcyT'NITED
RECEIPT FOR DOCI,II{ENTS AND SAII{PLES

Facitity llare J N FAUVER SERVICE CENTER

Faci tity Address O/UU OIN DI DW

CEDAR RAPIDS, TA 52404

Documents Collected? YES- (liet below) *Q!(

samples Collected? YES- (Iigt below) NoD(

Documents/Samplee were: 1)Received no charge_ 2)Borrowed_ 3)Purchaeed_

Amount Paid: S_ Method: Caah- Voucher_ To Be Billed_

The documents and samples deecribed below were collected in connection with
the administration and enforcement of the applicable gtatute under which the
information ia obtained.

Split Samplee: YES_ No_

Receipt for the document(s) and/or Bamp1e(s) described below ie hereby
acknowledged:

Tt-+g/ Ntta fh*tt-, COP/(S OF- H-L

o

C rtrt;J Painl s

ty YE Pr nt
ra-l t lr/

nt)
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U.S.EPA, Region Vll, RCRA/IOWA, 726 Minnesota, Kansas City, 01
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